L - FORM D UNITED STATES v X OMB APPROVAL

[

SECURITIES AND EXCHANGE CG#) | OMB Number- 32350076

' ) Wa'shinglon, D.C. 1 ’\SxpirBS: A rl] 30 2008
pEsfimated average burden

Qé.lrs perresponse. ..... 16.00

NOTICE OF SALE OF SEC{}) ——SEC USEONLY __
PURSUANT TO REGULATIY : |
SECTION 4(6), AND/OR I | DATE RECEIVED
UNIFORM LIMITED OFFERING EXEM?T]ON ]

Namg of Offering" (Déhef:k it this is an amendment and name has changed, and indicate change.) ‘

Fiting Under {Check box(es) that apply): [} Rule 504 [7] Ruie 505 (/] Rule 506 [ Section 4(6); Ol ULOE
Type of Filing:  [7] New Filing [} Amendment

[ 2045

A. BASIC IDENTIFICATION DATA

)(me of lssuer (7] chegk if this is an amendmenl and name has changed, and indicate change.)
Wilkinson 1031, LLC] though its affiliate Wilkinson Fountains, LLC

1
|

I.  Enter the information requested about the issuer ' ‘ \
|

Address of Executive O-fﬁces (Number and Street, City, State, Zip Code) “Telephene Number (Inctuding Area Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98901 §509-853-2442
Address of Principsl Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PROCESSE

Brief Description of Business

structuring and issuing tenant in common interests in real estate ' DECI 8 2005 l E

Type of Business Organization THOMSON :
{1 corporation [ limited partnership, already formed F'NAm,R[er (please spécify); limited ligbility company
[} busincss trust {] limited partnership, to be formed .

Month Year
Acl‘ual_ of Estimated Date _of]ncorpora!ion.or Organization: [§ [ 7] m 4 Acl.‘ua.l O Esllr}mled
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I (Washington state)
GENERAL INSTRUCTIONS .

Federal:

Who Musi File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 US.C.
774(6).

When To File: A notice must be filed no later than t5 days after the first sale of securities in the oﬂ'cring.! A nolice is deemed fited with the U.5. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given bclmy or, if received gt that address after the date on
which it'is due, on the date il was mailed by United States registered or cerified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopics of the manually signed copy or bear typed or printed signatures. !

Information Required: A new liling must contzin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. | :

Filing Fee: Therc.is no tederal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sgles of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Slecuritics Administrator in each state where sales
are to be, or have been made. If a siate requires the payment of a fee as a precondilion to the ctaim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with statc law, The Appendix to the notice constitutes a part of
this notice and must be campleted. - : '

ATTENTION 1
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure 1o lile the

appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. .

v

: Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) -requlied to respond unless the form displays a currently valid OMB control number. 1 of 9




§ 7 ACBASIC IDENTIFICATION DAT;

Sl

2. Enter the information requested for the following:

il
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vole or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

.
s Each executive officer and director of corporate issuers and of corporate general and managing partn;crs of partnership issuers; and
e  Each general and managing partner of partnership issuess, !

i

Check Box(es) thal Apply: D Promoter  [4 Beneficial Qwner [] Executive Officer

g
] Direcior
1

[} General and/or
! Managing Partner

Full Name {Last name first, i( individual)

Witkinson Co'rpoi'ation

Business or Residence Address (Number and Street, City, State, Zip Code)
402 E. Yakima Ave., 15th floor, Yakima, WA 98901

Check Box{es) that Apply: '+ [ | Promoter [T Beneficial Owner Executive Offtcer

[] General and/or
Managing Partncr

Full Name (Last name firsi, if individuat)
Wilkinson, James T.

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
402 E. Yakima Ave., 14th floor, Yakima, WA 98901

Check Box(es) that Apply: E} Promoter [] Beneficial Owner z} Executive Officer

[[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Wilkinson (Russell L.} (beneficial owner and executive afficer of Wilkinson Corporation)

Business or Residence Address  (Number and Street, City, State, Zip Code)
710 Lynch Lane, Yakima, WA 98901

Check Box(es) that Apply: ~ [] Piomoter [ ] Bencficial Owner  [] Executive Officer

]
<

rector

|
I

' [] General and/or
. Managing Partner

Full Mame {Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

i
i
!

Check Box(es) that Apply: [] Promoter  [] Beneficia! Owner [T} Executive Officer [} Director [[] General andfor
. . . Managing Partnes
Full Name (Last name frst. if individual) B
. . '
Business or Residence Address  [Number and Street, City, State, Zip Code) ;
Check Box(es) that Apply: ' D Promotes [ Benehicial Owner [} Executive Officer D Director ] General and/or

Managing Partner

Fult Name {Last name first, if individual)

Businéss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter [J Beneficial Owner

[C] Executive Officer

. [] General and/or
! Managing Partner

Fuil Name (Last name first, if individuat)

i

Busincss or Residence Addrcs;i (Number and Street, City, State, Zip Code)

1
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(Use blank sheet, or copy and use additional copies of this sheet, as nc'ces'sary);
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F T B b R B ANFORMATION ABOUT ORVERING  oF. % P '!
I Yes No
1. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this otfering? .., IR i x
Answer also in Appendix, Column 2, if liling under ULOE,
. L . o | . 231,239.25
2. What is the minimum investmeni that will be accepted from any individual? R § & e
. « Yes No
3.. Does the offering permit joint ownership of a SINEIE UNIT .ottt s s e F
| only by husband
4. Enter the information requested for each person who has been or will be paid or given, dlrcctly or indirectly, any .
ana wife)
commission or similar remuneration for selicitation of purchasers in connection with sales ofsccuntics inthe offering,
If a person to be hsted is an associated person or agent of a broker or dealer registered with 111:[: SEC and/or with a state”
or states, fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firs, if individual)
OMNI Brokerage, Inc. )
Business or Residence Address (Number and Street, City, State, Zip Code)
150 Civic Center Drive, Suite 104, Salt Lake City, UT 84070
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All-States™ or check individual STates) .ottt ] Al States
Al A& [ MR @] @8] O ([&F d| & A [0
g W [ Kk B A KE M) NAl (MO N (NS MO
NE] W] ] @x] [QR]
(o] [Sp] fw]
Full Name (Last name first, if individual)
Conness, Grant
Business or Residence Address (Number and Streel, City, State, Zip Code}
1930 Harrison Street, Suite 603 Hollywood, FL 33020
Name of Associated Broker or Dealer
Costa Financial ‘
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers i
(Check “All States” or check individual STALEE) ... i eorericrciartcee et s ecrrse s ereons s aess s sesabseses e rese s ereseseeseseeseseeem e {1 Al States
(0] f[ax] [AZ] [AR] [CA] .[c0] (cil ([pEl Mal| ] @A &0 D)
Full Name (Last name first, if individual)
Kowalski, Alex
Business or Residence Address (Number and Street, City, State, Zip Code)
7460 Pine Ridge Court, Minocqua, W| 54548
Name of Associated Broker or Dealer
Berthel Fisher
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivEQUAl SIATES) ... rvien s sseees s es st see e e oo 3 Al States
W []
(]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
Jof9 .
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[ g G B INFORMATION ABOUTOFFERINGY .4

i
I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o eiiieennene,

4

Answer also in Appendix, Column 2, if filing under ULOE.E

2. What is the minimum investment that will be accepted from any individual? .o e

3. Does the offering permit joinl ownership of @ SINGIE UNIUT ..ot esniss e st cbs s s

4. Enter the information requested for each person who has been or will be paid or given, dlrtlctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales afsecuntlcs intheoffering,
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and!or with g stale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are assocmted persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. '

Yes Mo

O S|

$ 231,239.25%

Yes No
® 0O
(only by
husband and
wife)

Full Name {Lasl name first, if individual)
Walsh, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, #500, Costa Mesa, CA 92626

Direct Capilat Securities

|
|
|
Name of Associated Broker or Dealer :
r
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )

{Check “All States” or check individUal SIAtES) ..ttt s b et s b enrens

[AR]
!
i I
Full Name {Last 'namc first, if individual) l
Homing, Robert |
Business or Rcsmencc Address (Number and Street, City, State, Zip Code) |
3070 Bristol Street B500, Costa Mesa, CA 92626 |
Name of Associaled Broker or Dealer
Direct Capital Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers }
{Check “All‘Sta:cs" or check individual S1ALEs) ... erssssssmsenssssnsssssber s ) All States
|
AL K A GR [ [ 0 G 59 m G (B0 (15

Full Name (Last name first, if individual)
Surface, Harold |

Business or Residence Address (Number and Street, City, State, Zip Code)
928 Richter Way, Mt. Plesant, SC 29464

Name of Associa'!led Broker or Dealer
Blue Oak/Berthal Fisher

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All[Siates” or check individual States) N

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof®
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< 7op, INFORMATION ABGUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offcr:ng" ............ Vesrrnane ranseinr E @
| .

Answer also in Appendix, Cotumn 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? SO SO 5 231,239.25

l Yes No
3. Does the offlcring permit joint ownership of @ Single UNHT i s SRR TV (]

4. Enter the mformahon requested for each person who has been or will be paid or given, dlre!ctly or indirectly, any  {only by
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin the ofiering.  hysband and
Ifa person lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state wife)
or states, IISI the name of the broker or dealer. If more than five (5} persons to be listed are assocmtcd persons of such
a broker or Qcalcr you may sct forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
Topka, Andrew l

928 Richter Way, Mt. Plesant, SC 29464

Name of Associated Broker or Dealer
Berthal Fisher/Blue Oak Wealth

Business or Residence Address {Number and Street, City, State, Zip Code) l
i
i
I
I
Staes in Which Person Listed Has Solicited or Intends to Solicit Purchasers i

{Check “AlliStates” or check individual S12185) ..o ] AL ST2LES

LA
\
Ful} Name (Last name first, if individual)
Pappas, Leslie
Business or Remdcncc Address {(Number and Street, City, Stale, Zip Code)
656 Paim Avenue Los Altos, CA 94022
Name of Associated Broker or Dealer
Regent Capital I
States in Which I;erson Listed Has Solicited or Intends to Solicit Purchasers
{Check "A[liStates” or check individual States) .....ooveicrrenecrernnnntennons [ Al States
[GE)
Full Name (Last pame first, if individual)
Stepp, Ryan
Business ot Rcsiﬁdcnce Address (Number and Street, City, State, Zip Code)
1508 17th Street, 2nd Floor, Santa Monica, CA 90404
Name of Associa}‘cd Broker or Dealer ;
Prop Pointe Plannint
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AII|Slatcs or check individual SEaES) .o [] All States
(Use blank sheet, or copy and use additional copies of this sheet, as nlcccss:ary.)
lof9
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. Y f € OFFERING, rmcs NUMBER, os mvnsrons E‘(PE‘JSES ‘AND usn'ﬁ? Pmc,rrns T *
j I
I, Enter the aggregate offering pncc of securities included in this offcring and the total amount a!rcady
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, 'check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged
Aggregate Amount Already
Type nti‘iccumy Ottering Price Sold
Debt ... -5
Equity ... ‘ l ......... b3 b3
I ‘ [} Common [ Preferred
Convertible Securities {including warrants) s
Partnership Interests .o, s
Other (Specify tenants in commaon [P RVO . i ........ §.7,007,250.00 ¢ 6.357,187.42
!
TOAL coorverereeeeeeeereeesr e srreceremvcnins eerr et a s l $ 7,007,250.00 ¢ 6,357,187.42
| ’ .
' Answer also in Appendix, Celumn 3, if filing under ULOE. '
2. Enter the numbcr ol accredited and non-accrediled investors who have purchased securities m lhls
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdlcatc
the number|of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.” |
Apgrepate
: Number Dollar Amount
. , Investors of Purchases
I
Accredited INVESIONS ..ot ssssenr s ecrmsssssrens 15 s 6,357,18742
i
NOR-2CCTEAMEA HIVESIOTS w......oeeceeceecreanssceensneeessessms s ss s secessesssssssssserrssstsssssssresessa st snssssssesese benceesnes $
i"l‘ola] (for filings under Rule 504 only) | $
Answer also in Appendix, Column 4, if filing under ULOE. ‘
3. Ifthis filingis for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior jto the
first sale of%sccuritits in this offering. Classify securities by type listed in Part C — Question 1.
’ . Type of Doliar Amount
Type olf Offering . Security Seld
Rule S(I)S $
chulanon A e s I b3
Tollal | s 0.00
4 a Furmsh a statement of all expenses in connection with the issuance and distribution [of the
secirities m this offering. Exclude amounts relating solely to organization expenses of the i msurcr
The mformallon may be given as subject to future contingencies. If the amount of an expcndxlurc is
not known, furmsh an estimate and check the box to the ieft of the estimate.
Transfer Agenl’s' Fees ot s O s
Printing and Engraving COSIE ..o omroeecemeeeeereessssosssssersessssessomeeesseesosess soesonne A 7 $_11.765.00
| T
Legal Fees............. ; 71 $ 75,000.00
Accounting Fees
| 0 s
ENGINEETINE FEES oottt s cnsise s sase st srars st es e e sossenres s e | ......................... 0 s
Sales C-I:nmmission's {specify finders’ fees separately) ' & % 490,508.00
Other Expenses (jdentify) Marketing & due diligence fees f ..... S M $ 140,145.00
Total } ......................... s_717,418.00




e

" ,usi: 01-" PROCEFDS"- " ‘“*‘

b. Enter the difference between the aggregate offering price given in responsc to Part C — Ques}ion I
and total cxp:cnscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6,289,832.00
proceeds to the issuer.” e i e :
5. Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. IF the amount for any purpose is not known. furnish an cst:matc and '
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymenlts to
. Officers,

l . . Directors, & Payments to

! : ) ' 1 Affiliates Others
Salaries andt BBEE 11ovosvssssssseeeseeoeseeeesenssessteesseebortesese st 3 abeiee st eeeeetaLea R L b e atar e Aa st b e SRR e s s eaesbrtsaane @ $_742147.50 M8
Purchase ot‘!rcal ESTALE .-.voveseenemss oo cvreeeesberesseenetranssssae et esrarasse beararr e e r e baebababeR e s es e sasre b bar s s 1 s s 5,150,000.00
Purchase, rental or leasing and instaflation of machinery
L T T T OO O RSV SS DT PO P URYPYUPVIOTPSRTRSTRVRIVUSUOROTUPIL USRS ) T 13
Constructio!p or leasing of plant buildings and facilities | s s
Acquisition!ofothcr businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUET PUTSUANL 10 8 METBET) worririiiiiie e ettt st sas s s e n s b1 ! 18 1%
Repayment of indebtedness ....... i - I1% Mns
Working capital........... | -8 0Os

I
Other {specify): ' ‘ D b s
Organization and marketing expenses, closing costs, acquisition legal fees, carrying costs,. ‘
filing fees, etc. reimbursed to Wilkinson 1031, LLC on a nonaccountable basis $ 397.684.50 s

] ! ‘
COMUMN TOUIS .ot eeesessesse s o (1 8. 1:139,832.00 []$_5.150.000.00

t
Total Payménts Listed {column totals added) ... ’ Aas 6,289,832.00

I . . —_— -

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. lflhls noucc is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlssmn upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant paragraph (b)(Z) of Ruile 502.

—— L N
Issuer (Print or Typc) Signatgre i i Date

| o & .
Wilkinson 1031 LLC, though its affiliate Wnlkmso:iq . vl l ' =0 6
Name of Signer (Prmt or Type) Title igneNPrifit 6T Type)
James T. Wikkinson Presi illdhson 1031, LLC

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
Sof9
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i
ol ESSTATESIGNATORE. )
I

1. Is any'F ;;ariy described in 17 CFR 230,262 presently subject to any of the disqualification
provis{ions OF SUCH TUIET ettt csser s e esesseas st e sasssen s e et R

See Appendix, Coluran 5, for state response,
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17,CFR 239.500) at such times as required by state law.

| . . . ' - by . . .
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. !

4. The updersigncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oifering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

' 4
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duty authortzed person.

—_ i

[
N—

Issuer (Print or Typc) Signaturf - |Date
Wilkinson 1031, LLC, though its affiliate Wilkinson Fo - i 30/ pb
Name (Print or Type) “TTitle {Print i L

James T. Wilkinsan President, Wilkinson 1031, LLC

Instruction:

Print the name and titfe of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

Q must be manually signed. Any copies not manually signed must be photocopies of the manﬁally signed copy or bear typed or printed
signatures.

6o0f9
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th

1 2 3 4
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C-Hem I}

Intend to sell
to non-accredited
investors in State

Type of investor and
amount purchased in State

(Part B-ltem 1)

(Part C-lterd 2) |

i

Number of
Accredited

N umbe:r of
Non-Accredited

State Investors Amount lnvest?rs Amount Yes’

AL || JJ . y I

-

AK |

AZ

TIC 4
€1 514 NOR 19

CA - $1513,005,

co | l

CT .

|
— = -
| |
H
]
DE | }

DC [ i| TIC$1,200000 | 1 $1,200,000

1 TICS1,163.273.57 | 3

$1.163,273.

1

GA

+

T
_—
—
)

e
—_
}

HI

D

IL :

n
|

|

|
]

1A

KS

o 1 m

KY g l

LA | '

MD

O R | e |
l il ]q

MA

Mi

!
]

Msl
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I -
RN ) ARPENDIXL T
I .
1 [ 2 3 : 3
: l ! Disqualification
! - Type of security ‘ under State ULOE
Inltend to sell and aggregate (if yes, attach
to non-accrediied offering price Type of investor and explanation of
anestors in State offered in state amount purchased in Staté waiver granted)
(Part B-ftem)) | (Part C-ltem 1) (Past C-ltem 2) | (Part E-ltem 1)
,T Number of Number of
| : Accredited Non- Accred:ted
State Ye}s,‘ Neo Investors Amount Investt‘)rs Amount Yes No
by : ! ' i ]
MOy L ; ; i
NE [ | [ i
w B
I t
NH L '
NJ |l X [mics4es823 1 $466,623.01
el T |
Nyl |
i T :
Nc /. \__ ‘ .
ND M \ i
owll ML B
OK R | |
L B
PA Y [ esarzaz0 ; §372.120.0 :
SC ] X i mcseos,0s4.28 |2 $600,084.2
SD N
2 |
x| |
uT i ! 4 ]TIC$390.654.19 1 $390,654.1: ‘ q
VT BN . i
L s N ; '
VA E(E B
WA o !
F e p— -
wv N .
Wi | >< ' TIC $569,339.06 | 1 $569,339.04
_ l ‘ .
i 8 of 9 f
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& TAPPENDIX ¥ N “
I 2 3 4 5
' Disqualification
i Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State. waiver granted)
(Part B-ltem 1) (Part C-ltem 1)

. (Part C-Item 2) i

wY

(Part E-Item 1)
Number of Number, of
- Accredited Non-Aceredited
State Yes : No Investors Amount lnvestoT's Amount Yes No

!
i
|
!

PR

i
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